Foster Family Home - Corrective Action Report

Provider ID: 4-170045

Home Name:  Beverly DeGuzman, CNA Review ID:  4-170045-2

503 Waikala Street Reviewer: David Ayling )

Kahului HI 96732 Begin Date:  6/4/2018 End Date: | \\S{\ '9

Foster Family Home = Required Certificate [17-1454-6]

6.(d)1) Comply with all applicable requirements in this chapter; and

e

Home visit for a 2 person CCFFH recertification review made on 6/4/18. Corrective Action Report issued during home visit
with all items due to CTA by 7/4/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks _ [17-1454-7.1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7482 Be subject to adult protective service perpetrator chacks if the individual has direct contact with a client and
e R S R SIS G SR st g o S
7.1.(a)(1).(2) - No second year APS/CAN and fingerprints done for CG #1. Due on 12/1 0/17.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic ﬁrst aid.

41.(b)(8) - No current Blood Borne Pathogen certification for CG #1 and CG #2. Expired on 2/16/18.

Deals (e

Compliance Ménager ¢ Q \\j Date
 Ohcdhrmon w/yllg
Primary Care Giver Date -

Page 1 of 1 6/4/2018 23:41 PM




81z |
vmﬁmtou . e
__ %lg|  uye)uomy ammssiion

-(9rL _
umaEn_z
sy

NMSw ﬂ_u J:qgﬁ vv ﬁﬂuﬂqg, m_o_m__._mmwumﬁ@_m&uu_
 NWZDP9IT Y L7Y2037 PWEN HEHDD

bSpi-{rdeydeyy 00 :

Hoday uonay 891103 U pasy

= e (H4400) BWwioH Afiwiey Ja3so4 aien Anunuuion




